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Received 18 September 2012; received in revised form 5 October 2012; accepted 11 October 2012A 58-year-old man presented to the emergency department
with a 2-week history of worsening bilateral neck pain.
Persistent high fever and a restricted ability to open his
mouth due to the neck pain caused feeding difficulties. His
vital signs were as follows: blood pressure, 144/82 mmHg;
respiratory rate, 20 breaths/minute; oxygen saturation on
ambient air, 98%; and body temperature, 37.5C. Results of
a clinical examination revealed neck swelling, with warmth
and redness, but skin eruption was not observed. Even
a light touch caused severe neck pains, and he could not
bend his own neck. Inspection of the oral cavity could not
be completed due to the restricted ability to open the
mouth. White blood cell count and C-reactive protein (CRP)
level were 20,430 cells/mm3 and 31.42 mg/dL, respec-
tively. Chest radiography (Fig. 1A) and contrast-enhanced
neck computed tomography (CT) (Fig. 1B) on admission
showed no major abnormalities. After administering sul-
bactam/ampicillin intravenously, the neck pain and fever
gradually resolved, and the CRP levels decreased. Blood
cultures tested positive for Fusobacterium sp. 5 days later.
Confirmation of Lemierre syndrome (LS) revealed his
sexual activity. He reported forcible oral sex with a male
partner 2 days before the onset of neck pain. The oral
cavity was examined when restriction of the mouth opening
had subsided, but trauma or dental caries were notConflicts of interest: The authors have no conflicts of interest
relevant to this article.
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of hospitalization.
The frequency of LS by age of onset peaks in the late
teens and in the early 20s. The incidence has been esti-
mated at 14.4 cases/million/year in those aged 15e24
years; however, LS rarely occurs in adults over 40 years of
age, with an incidence rate of 1.4 cases/million/year.1
A recent review of LS cases reported 89% of cases with
blood cultures testing positive, 48% with jugular vein
thrombosis, and 77% with lung lesions.2 In this case, the
neck swelling, warmth, and redness strongly suggested the
presence of phlebitis, whereas the contrast-enhanced CT
did not reveal major internal jugular vein thrombi. Classi-
cally, LS is characterized by thrombophlebitis of the
internal jugular vein. However, thrombophlebitis can occur
in a variety of vessels in the head and the neck, including
the pharyngeal venous plexus and the peritonsillar veins.
Based on these findings, we conclude that minor thrombosis
could induce phlebitis, which results in neck swelling,
warmth, and redness as seen in this case.
LS is an illness that originates as an acute pharyngitis or
tonsillitis. In this case, the patient did not have a history of
throat pain before onset, which strongly suggested that the
etiology involved pharyngeal trauma caused during oral
sex. To our knowledge, there has only been one similar case
described previously.3 Interestingly, the previous report
suggests that variants of LS exist and may be classified
according to the primary infectious foci.1 Disseminated
nonhead-and-neck-associated Fusobacterium infections
occurred primarily in elderly males. Furthermore, this
group rarely developed pulmonary infections, and the
infection was relatively easy to control. Atypical focus and& Formosan Medical Association. All rights reserved.
Figure 1 (A) Chest radiograph and (B) contrast-enhanced neck computed tomography on admission showed no major
abnormalities.
Oral sex-induced Lemierre syndrome 763etiology may be helpful in less systematic metastases and
easy to control in this case.
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